Case I.-C. R., aged 9 years, an undersized child. Marked genu valgum, exostoses at upper end of both tibise, and hyperextension of both knees. Flattening of chest, beaded ribs, and enlarged epiphyses at wrists. Breast-fed child. Quite well till four years ago, since then has had recurrent attacks of bronchitis. Measles, and pneumonia two years ago. The legs were only noticed to be crooked two years ago, and have been getting worse since.
Case II.-F. R., aged 6. Breast-fed. Healthy till 2 years of age; since then she has had frequent attacks of bronchitis. Measles, and pneumonia two years ago. Legs became bent after the measles, and have been much worse lately. Patient shows a condition like that of the brother, except that the genu valgum is not so great, no exostoses are present, and the noise produced in the knee-joints is not so loud.
DISCUSSION.
Mr. ADDISON asked for opinions as to the cause of the condition, and for suggestions as to treatment.
Mr. TUBBY said that the condition here described was often known as " snap-knee." The causation of it was doubtful, but he submitted for consideration a solution which might be correct. First, the condition of the knees was one of genu valgum. Secondly, there was great relaxation of the ligaments of the knee, so that there was considerable lateral movement. It was well known that in genu valgum the biceps and iliotibial band became contracted. On observing this knee-joint one heard a peculiar noise, and saw a peculiar movement at the end of hyperextension, and again at the end of flexion. It was his opinion that the causation of the phenomena was the contraction of the biceps and the iliotibial band at a certain stage in the movement of the joint. The biceps was normally a flexor of the joint, but if hyperextension of the knee-joint was present it became an extensor, once the joint had passed the absolute plane and the tibia had become hyperextended. What happened, he thought, in these cases was that at the extreme of extension, or on the occurrence of hyperextension, the biceps suddenly came into action, pulling the tibia outward and grating its surface against the condyles of the femur. At the extreme of flexion the biceps had attained its greatest tension and again pulled the tibia outward on the femur, and gave rise to the curious click which was heard. He did not think the sound could be regarded as due to exostoses, or to a slipping patella. Although there was excessive lateral movement of the patella, yet this was not accompanied by the click.
Mr. ADDISON, in reply, said he thought Mr. Tubby's explanation was a very good one, and the most likely to fit the case. He had nothing to suggest further.
Intra-uterine Fracture of Tibia and Fibula, with
Absorption of Bone.
By P. MAYNARD HEATH, M.S.
BABY, 4 weeks old. At birth the left leg was noticed to be shorter than the right below the knee. On examination the shortening is very obvious. There is a bowving forward of the leg at the junction of lower and middle thirds and a corresponding groove in the soft parts on the posterior aspect. The bones in the situation of the prominence can be felt to be irregular and there is free mobility between the upper and lower portions of the leg at this point. The circulation in the foot is good, and there are no other deformities. The child was born head first without any difficulty, and no structure was found constricting the leg. X-rays show a fracture of the shaft of the tibia, with a considerable area of rarefied bone around it (see figure) . There are similar areas of rarefaction about the lower extremities of the tibia and fibula.
DISCUSSION.
Mr. HEATH added that the child showed none of the stigmata of congenital syphilis, but he had not yet had the opportunity of having a Wassermann reaction done. This child was the eighth in the family: two children had died of undetermined causes. As he had not been able to question the parents, the history was at present unsatisfactory. The condition was noticed immediately after birth, and the groove in the soft parts was said to have been more marked than at the present time. There was no evidence of an amniotic band having constricted the limb. He would be glad to hear opinions as to treatment. He was averse to operative interference, and had merely applied a splint.
Mr. TUBBY said the case was of great interest to him. He had seen about thirty specimens of the kind during the last twenty years, a sufficient number to enable him to classify them. He would do so as follows: They were cases
